-
: ARIZONA STATE BOARD OF HEALTH ., /
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS State File No. ool
: /}/2{, STANDARD CERTIFICATE OF BIRTH Registered No. #0{-—
County <L State QMQ‘M
Township . s or Village /
City : No., . ] st Ward
(If birth occuﬁg il.l a hospital or institution, give its NAME instead of street and number)
‘2. Full name of child .O—f:""‘“q//‘ ... DA ‘;::lgfn ;:t:f;)::rt?age%irmﬁ: .

(Month, day, year)

births
-8, Full 3 0§ATHER 18. Full 7, MOTHER
. name ‘' . mal . d) M
S Pt O frame /E-/-GJ e

= = .

: Sex if plural ] 4. Twin, triplet, or other ......| 6. Premature ...l 7 Legitimate? ___.| 8. Date of @J .
; th ' ' . birth 2c. ] é 19.3.8

b 5. Number, In order of birth..| Full term ... D~ e,

- Cd
10, Residence (usu lace of abode) v ] 19. Residence (usual place of abode)
= (f non-resident] hlve place and State) L2 \A.- Lo - (I¥ non-resident, give place and State) ..

by

1. Golor or race '},u 12. Age at last birthday.).[./(\’ears) 20. Color or race ;1—)4.0.7(.
) L

21. Age at last hirthdayll‘(\'ears)
Y Y

3. Birthplace (city or place) 22, Birthplace (city or place) KA (B m—-‘-) .

(State or country) (State or country)

14, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc. ... &

15, Industry or business In which
work was done, as &ilk mill,
sawmlill, bank, etc.

16, Date (month and year)
fast engaged In this work

y 190

7. Numiber of children of this mother S .
(At tima of this birth and including this child) (a) Born alive and now |[vlng..g/.. {b) Born alive but now dead_.__. (c) Stillborn_....
N [

23. Trade, proféssion, or particular Ki
of work done, as housekeeper
typist, nurse, clerk, ete. ...

24, Industry or business in which
work was done, as own home,
lawyer’s office, sitk mill, etc,

25. Date (month and year)
last engaged in this work

19.....~

OQCCUPATION

17. Total! time (years)

- 26. Total time (years)
spent in this work

spent in this work... ...

T et iy 0 e AL

'8. 11 ?tglt:,%rn.e‘t & months o of stillbirth - - : {Befom lahor ol
erlo atlon.... . . Cause s rth .. .
P ¢ or weeks L ) During TaDOr .. .ooiceeceeeemcecmeeecens
CERTIFICATE OF ATTENDING BHYSIGIAN ORgMIDWIFE  /°
R . | hereby certify that 1 attended the birth of this child, who was._ A0 AC at ... L) .M m. on the date above stated
s ’ W b ttend! hysiol orn alive or stillborn
hen there was no ending p clan . ’
>r midwife, then the father, householder, ( a,‘ ’8)
ste., should make this return. ) . (Signed) : " )’)’\1@/?4(_,3”\-— h'\l p) , M.D. -
ven named added frcm'z) {ﬂ"/(y “J% or ‘ g L o Midwite
supplemental report _...4f. MM L e *
: (Date o1} Address _

Fled .@

Registrar.

7




